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Mike Stinson <MStinson@piaa.us> on 10/31/2012 (9:39:13 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>,
cc:

Subject: FEC Form 9 filing - HCLA

Attached, please find an FEC Form 9 filing for the Health Coalition on
Liability and Access (HCLA).

Michael C. Stinson, Chair

Health Coalition on Liability and Access
PO Box 78096

Washington, DC 20013-9096

W: (240) 813-6139

C: (202) 250-4258

E: mstinson@piaa.us

X

FEC Form 9 - HCLA - Rehberg.pdf



FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(8) Name

Health Coalition on Liability and Access
(b} Address (number and street} D check if different than previousiy reported
PO Box 78096 2. FEC Identmca'non Nur?.ber
(c) City. State and ZIP Code
Washington,DC 20013-8096 | €30 [ 02125

(d) Name of Employer or Principal Piace of Business (e) Cceupation

N/A

X New
3. Is This Statement 4. Covering Period

o z..‘

:uéasu

Amended

e e

/ > (b) Communication Title _ 4L A~ e éc;,:/(;

5. (a) Date of Public Distribution(s)

6. The filer is a(n): @i 1 Indwrdual (b) ){ Unincorporated Organization (c) Qualmed Nonprofit Corporation (11 CFR 114.10}

e

¢ Corporation, Labor Organization or Qualified Nonprofit Corporation makmg communications under 11 CFR 114.15.

: . iOther, specify:-

‘7. if the filer is an individual, unincorporated organization or qualified nonprofit corporation, .. ~ No &
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

{a) Name .
Michael C. Stinson

{b) Address (numbar and streset)

2275 Research Boulevard Ste. 250

(c) City, State and ZIP Code

Rockville, MD 20850

{d) Name of Employer or Principal Place of Business (e}-Occupation

Physician Insurers Assn. of America Dir. of Gov't Relations

8. Total Donations This Statement T D00

R A S T A b LY AL

10. Total Disbursements/Obligations This Statement 3¢ )28 i

e e

Under penalty of perjury, | certity that this stalement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Michael C. Stinson
SIGNATURE /’2 s /}"f— DATE ////j'.?/f/«?&/ i

NOTE. Submission of faise, erroneous or incompiete information may subject the person signing this statemaerit to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE 2 OF .2

11. Person(s) Sharing/Exercising Control

A. (a)Name
Michael C. Stinson

(b) Address (number and street)

2275 Research Boulevard, Ste. 250

(c) City. State and ZIP Code
Rockville, MD 20850

(d) Name of Employer or Principal Piace of Business

Physician Insurers Assn. of America

(e) Occupation
Dir. of Gov't Relations

B. (a) Name
Katie Orrico

(b) Address (number and street)

725 15th St., NW, Suite 500

(c) City, State and ZIP Code
Washington, DC 20005

{d) Name of Empioyer or Principai Place of Business

Ametrican Assn of Neurologic Surgeons

(&) Occupation
Director

C. (a)Name
Graham Newson

(b) Address (number and street)

317 Massachusetts Ave., Suite 1000

(c} City, State and ZIP Code
Washington, DC 20002

(d) Name of Employer or Principal Place of Business

American Assn of Orthopaedic Surgeons,

(e) Occupation

Assoc. Dir. Gov't Rel.

D. (a) Name
George Cox

(b) Address (number and street)

25 Massachusetts Ave., Suite 600

(c) City, State and ZIP Code
Washington, DC 20001

(d) Name of Employer or Principal Place of Business
American Medical Assn.

(e) Occupation

Director,Div of Lgl Cnsl

E. (a)Name
Ray Quintero

(b) Address (number and street)
1090 Vermont Avenue, Suite

510

(¢} City, State and ZIP Code
Washington, DC 20005

(dy Name of Employer or Principal Place of Business
American Osteopathic Assn.

(e) Occupation
Dir., Gov't Relations

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE ¢ OF ¢

JA. Full Name (Last, First, Middie Initial) of Payee

A Evr by B minuc /‘W///A Zoe
Mailing Address of Pa{ee 4
/8S0 AT f%fmf" N W
City State Zip Code
; ! . -
Lol ing 79a De 2p 36
Name of Employer Occupation

Date of stbursement or Obﬁganon

/ 0 ,Z d 2 0 / 2
Amount
, 2,/ 2975
Communication Date
Jo 36 2073

Purposa of Disbursement (Including titie(s) of communication:

ﬁ’o,«juc’{}v\ o vidio ad- ///4

(s))

/4/4&/

Name of Federal Candidate Office Sought | | House State: 7 r7 DlsbursemenVObhgatton For.
b //, l; é }_, Senate . ]anary }2 General
2 by & istrict:
& 7 2 / B President District, _J)Other (specify) p,

Name of Federal Candidate Office Sought. || House State: Disbursement/Obligation For.

"1 Senate 4 ’r"j General

o District: o 7

|| President Ll Other (specify) .
Name of Federal Candidate Office Sought: [~} House State: DlsbursemenUObl§ggtson For:

"1 Senate o [—] Primary ] General

L: President District: [ other (Spec'fv) »

B. Full Name (Last, First, Middle Initiaf) of Payee Date of Disbursement or Obligation
W 1 o 1 hd » ‘ ¥
f%sv/"zdf /7///, & 4(;)_?/*(/; 25 Zvd i 2 & 261 2
Mailing Address of Payae Amount
. ) ‘ ; P

é(j() /’/ﬂ;."rm o;,,,,'/y ,41/5/;;,5 (ﬁ S0 b . ) -
city State Zip Code ., 38,000 0C¢C
fﬁw! Y% A7 3 2 >4 £ (.: Communication Date
Name of Empiloyer Occupation \

/o 20 240/ 2

f/tﬂ_’[‘m/.‘,/' ya /K,,/:u éé/

Purpose of Disbursement {Including title(s) of communication(s))

Sl L - b éwy

Name of Federal Candidate Office Sought ”'} House State: sz: D:sbursememIObhgation For:

% ) Y L» l;(’r" ) X Senate trict || Primary X} General

i ARy A 1 President [ Joter (specity) »

Name of Federal Candidste Office Sought: :} House State: D«ﬁgumemenuoulgatlon For:
wg Senate Distict |__iPrimary __| Generai
...t President b]omer {specify) p

Name of Federal Candidate Office Sought: —MI House State: Dtggyrsement/()bhgat:on For.
1 Senate - |Primary [ | Generay
|__| President Distrct [_lotner (specity) p.

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this ling number only)
(carry total from last page to Line 10)

* 3 N

, 26 2y S

FEJAND38.PDF

FEC FORM § (REV, 122007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked

>C Other (Specify): /; ’/}IM[ /0/3(/(99/3
O/ /1 /202>
PREPARER .DATE PREPARED

(3/2005)




